
WEBSTER CONTRIBUTORY RETIREMENT SYSTEM
350 MAIN STREET, SUITE 5
WEBSTER, MA 01570
PHONE: 508-949-3808  FAX: 508-949-3800
klaplante@webster-ma.gov

DIRECT DEPOSIT INFORMATION

NAME
_______________________________________

ADDRESS  
_______________________________________

BANK NAME
_______________________________________

ROUTING NUMBER
_______________________________________

ACCOUNT NUMBER
_______________________________________

CHECKING OR SAVINGS
_______________________________________

I authorize the Webster Retirement System to initiate electronic credit entries and if 
necessary, debit entries and adjustments for any credit entries in error to the account 
listed above each pay day.  This authority will remain in effect until I have cancelled in 
writing.

SIGNATURE
_____________________________________________

mailto:klaplante@webster-ma.gov


DATE
_____________________________________________

PHONE
_____________________________________________

EMAIL
_____________________________________________


